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UNFADING BLACK INK—MAKE A PERMANENT RECORD

*

~
4

. JWRITE PLAINLY—USE

SFLED JUN 191

DEPARTMENT OF COMMERCE

BUREAU OF

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State Fils No..._.]:_g :-I )dbl?' .

e
Registration District No......... . Primary Registration District No-._...._.]% Registrar’s No.__..... _545?__
- 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEAS_ED: d o F-d
(@) County_. (@) st MigBOURL . ® coumy 771
(%) City or town,,....on. .o LOULR —p—
{iF outaide city o town limita, writs “RURAL® and name of tawnakie) || (¢) City or town...__.._. St. Louis '
(¢) Name of hospital or institution: / (If octaide city ar town Hiaits, writa ~RURAL™)
et 5735 Cote Brilliante 7/ ... . Street N 5735 Cote Brilliante
Y " (d) eet No.
(If ot i1 bospltal or institution, write street oumber or location) (If rural, give location)
(d) Length of stay: In hospital ot institution .
(Specify whether || (¢} Citlzen of foreign country?.._. . No (Ves or No)
' 1n this community
yoars, months or days) If yes, name country.
3. (o) PRINT MEDICAL CERTIFICATION
FulL vame. William lafayette Firer N
20. DATE OF DEATH: Month June day. 4
3. (&) 1f veteran, SPANI 8N~AMETACAN 3. () Social Securlty 1943 N e A
[~ e 5
name warjotl-_d_war 1 No None ¥ . our 7 minute T L. --M.
21. I hereby certify that I attended the d d from.
5. Colar or 6. (2) Single, widowed, married, Hét
4 10y WGy
4 Sex..uﬁlﬁ .......... d race MDit e .. | Aivorced...mtiadn-- that | last saw h alive on . =4 A
6. () Name of hushand of Wif€..... ..o " 6. () Age of hushand or wife if || and that death occurred on the date and hour statéd above. Durali
N N wralion
Jokanne. alive._... !mmedim% B - )
e ey a
7. Birthdateof deceased___MATch dl&,______ ! 7 & = =
{Month) (Day) (e . 27 ,cgt‘ /gf/m—w"-—
B. AGE: Years Months Days If less than one day Due to .
oy
e
65 3 1 hr. min &;? £, # N
X / Due to s A4 ' - b
9. Birthplace..... "Bedrnxd C.ity e NATEANiR 7 V2> adl 7
(City, town, or county) {State or foreign country) o [
Other conditions. :
10, Usual mumﬂon—-"ﬂ--""“'"’lnbh'ex (loclude pregnancy withio 3 months of death) N
15, Industry or business carpenter Maierdi "ﬁ ’ PHYSICIAN
~ - 4ajJor dndings: . —rv—
& (12, Name_... Robert. Fiser || Of operations.”...» Undert
= nderline
=1 13. Birthpiace Virginia/ the cause to
= N Wil =1
- { eounl.y) St b antry) Of autopsy.. should be
& ¢ 14, Malden neme m . [ cha‘:'lltd sta-
= 7l tistically.
g 15. Birthplace e opp—" (State or foreinn conntey) 22. If death was due to external causes, fill in the following:
16. (@) Informant_________._ Johanna Fizer (@) Accdent, suicide, or homicide (specify)
® Address........ DT3D Cote Brilliante: 1 » Dateof occurrence
- (¢} Where did injury occur?,
17. (a) ..__B.ul'iﬂl_ ........ —. (&) Date thereof. [ 17 43 ity ar town) {Coanty) (State)

{Month) {Day} (Year)
(¢V Place: burial or cremat.ion_N_.a;.t__l;Q!!Ql Cem LY |

(Berial, eramation, er removal)

(i
(d) Did injury occur in or about bome, on farm, {n industrial place, In public place?

18. (o) Signature of funeral director. Chas, F. St uart Foocily ‘p' f mjol injury_.— .
4225 Unio - <
(&) Address - ion Blvd, .. 25 7 LM"? 4
9. j— ada... —
19- o) (Dl‘%dhﬁ-m ® 9 - (Ruhturldmnlun Addrasgd / e Date tlzned.t{,/_s é;: s

T

{Licensed Embalmer's Statement on I(J{ru SitK)




STATEMENT BY LICENSED EMBALME;II{ >

.
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed b} mé, or bv
........................................................................................... , Registercd Apprentice No e

working under my personal supervision.

A P 0. A;lldre'lsa‘ ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i'lll l:ié GWN HANDWRITING, (Fuilure to comply with
the above ronstitutes grounds for revocation of license.)} ! *

1f this body is not embalmed, fact should be so stated ubove.



